a tumour can be seen projecting from the laryngopharynx and pushing the larynx aside; the edge only can be seen, and it overhangs as if it were the edge of an ulcer. The right arytaenoid is red and cedematous. A Wassermann reaction has not been made. DISCUSSTON. Mr. HERBERT TILLEY said that if Dr. Peters could not determine the nature of the ulcer by the indirect method it should be carefully examined by the direct, because the appearance made him suspicious that there was postcricoid malignant disease. The first year he was a member of the Laryngological Society he showed a girl, aged 21, with advanced malignant disease in this region, so that age did not exclude malignancy. One point against malignant disease was the intense pain on swallowing, which was not a feature of early malignant disease in that position. If, on the other hand, it was malignant ulceration, it might be possible to remove it by external operation, because it did not seem very extensive at present.
Dr. KELSON said he had had a case of malignant disease in a woman, aged 22, in that situation. The present case was very suspicious of malignant disease, as the right cord did not move properly.
Dr. PETERS replied that he would examine the case by the direct method, to ascertain how far the condition extended. He put the patient upon iodide for a week, but he feared the case was malignant.
Ulcer of the Floor of the Mouth. ? Septic or Malignant.
By GEO. C. CATHCART, M.D. Miss A. J., aged 42, came to the hospital two days ago, complaining of a sore throat of six months' duration. On examination nothing is to be seen in the throat, but on the left side under the tongue, involving the posterior third, there is an ulcer with a punched-out appearance and everted edges. The left submaxillary gland is also enlarged and hard. There is little pain except on eating. There is no history of specific trouble or of tuberculosis.
DISCUSSION.
The PRESIDENT suspected strongly that it was a case of malignant disease. Mr. WESTMACOTT regarded the condition as septic. It was similar to a case which was sent to him by a dental surgeon three months ago, in which there was a similar cracked ulcer in the left cheek. Some teeth had given trouble and had been removed. The dentist thought the patient had been inoculated, and that it might be syphilitic; but if it was it was apparently in the tertiary stage. He (Mr. Westmacott) therefore removed a portion of the growth, and sent two pieces for microscopical examination, and it was reported in both instances that there was no evidence of syphilis, and that it was purely septic. The Wassermann reaction was negative. He applied chromic acid and antiseptic mouth-washes, and it healed. Iodide of potassium had had no effect upon it. There had been very little enlargement of the glands.
Three Cases showing different stages of Cystic Fibromata. By G. SECCOMBE HETT, F.R.C.S.
Case I: Cyst of Right Vocal Cord.-The patient, a woman, aged 54, has had hoarseness for twelve years. She is in good health, but was urged by friends to be seen for her hoarseness. On examination there is a cystic swelling on the right vocal cord. General health good. No physical signs in the chest.
Case II: Fibronra of Right Arytawiwid.-The patient, a man, aged 32, has phthisis. No throat symptoms. At the routine examination of the larynx (which all inpatients at Mount Vernon Hospital undergo) there was found to be a soft, yellowish swelling attached to the right arytsenoid, which is movable at its base of attachment.
Case III: Cyst of Epiglottis.-A man, aged 29, with phthisis. At the examination 'of the larynx a cystic swelling, with a solid basal half, was seen attached to the lingual surface of the right half of the epiglottis.
DISCUSSION.
Mr. HETT said that the cases had been seen within the last month at Mount Vernon Hospital together with another case of cyst of the left arytarnoid. He thought that the pathology of the series was the same, and that they showed different stages of cystic fibromata. The growth on the right arytanoid (Case II) looked solid, but a fourth case which seemed precisely similar had been found to be partly cystic on removal. The growth on the epiglottis (Case III) was half solid and half cystic, while the growth on the vocal cord (Case I) was entirely cystic. With regard to treatment, Mr. Hett propdsed to remove the growth from the vocal cord with Paterson's forceps by the direct method. He did not propose removal in the other two cases, as they were not causing symptoms. In the fourth case of cyst. of the left arytaenoid (not shown) it had been removed by the indirect method with aryttenoid punch forceps, as it was interfering with the movements of the larynx. It had healed well.
